Docket No.: 71247-0010 

DECLARATION AND POWER OF ATTORNEY 

As a below named inventor, I declare that: 

My residence, post office address, and citizenship are as stated below next to my name. I believe that I am the original, first and sole inventor (if only one name is listed 
below) or an ong.nal, first, and pn. inventor (ff plural names are listed below) of the subject matter that is daimed and for which a paten, is sSS£ 

METHOD OF FABRICATING A HOLLOW GLASS ARTICLE INCLUDING A STAGE OF ASSISTED STRETCHING OF THE BLANK, AND AN INSTALLATION FOR 

IMPLEMENTING THE METHOD 

the specification of which is attached hereto. 
ameS™ °" as patent a PP ,icatlon Serial No , and (if applicable) was 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by any amendment referred to above. 
I acknowledge the duty to disclose information of which I am aware and which is m aterial to the examination of the patent application in accordance with 37 CFR 61 .56 
I hereby claim foreign priority benefits under 35 U.S.C. §119(aHd) or §365(b) of any foreign applications) for patent or inventor's certificate, or §365(a) of any PCT International 
applicator .which ^deag nates at least one county other than the United States, listed below and have also identified below, by checking the space, any o reTgr Zti^SnS^ 
or inventor's ce^ P ce, any rore.gn appi.ca^on for patent 

Prior Foreign Application(s) 

Number Count ^ Day/Month/Year Filed Priority Not Claimed 

071 n71 FRANCF 04/1 n/9nm 



I hereby claim the benefit under 35 U.S.C. §1 19(e) of any United States provisional applications) listed below. 

Application Serial Number Filing Date 



" 'f the benefit under 35 U.S.C §1 20 of any United States application(s), or §365(c) of any PCT International application designating the United States, listed below and 

^^^^2X^x ? T« tTVT a *°< n " ^ diSCl0Sed " ^ Pn '° r Unit6d Stat6S ° r PCT ,nternationa, « on in tne manner ^ ^ the 5 
S th! ffnn h t f h 1 , ^ t0 d,S ° l0Se ,nf ° rmat0n kn ° Wn t0 me Whlch is materiaI t0 the Patentability as defined in 37 CFR §1.56 which became available 

between the filing date of the pnor application and the national or PCT international filing date of this application. 

Application Serial Number Filing Date Status (patented, pending, abandoned) 



Each undersigned applicant hereby appoints CONRAD J. CLARK (Registration No. 30,340) and CHRISTOPHER W. BRODY (Registration No 33 613) as his 

attorneys with full power of substitution to prosecute the subject application and to transact all business in the Patent and Trademark Office connected therewith 
Send Correspondence to: CLARK & BRODY. 1750 K Street. NW. Suite 600. W ashington. DC 20006; Telephone: 202-835-1111: Facsimile: 202-835-1755 

I hereby declare that all statements made herein of my own knowledge are true and that all statement made on information and belief are believed to be true- and further that these 

States Code and that such willful fal se statements may jeopardize the validity of the application or any patent issued thereon. 

Full name of sole or first inventor: May Rnmhnntc 



Inventor's signature: Date . 

Residence: MargratPn MnllanH 



Citizenship: nntrh 



POSt Office Address: Shnmnnstraat 9fi ftn Ma rgin MnllanH 



Full name of second joint inventor, if any r.hrfc Van RgijmorcHai 



Inventor's signature: Date . 

Residence: Fa Rprg Fn Tprhlijt HnllanH 



Citizenship: nntrh 



POSt Office Address: ftrnt Straat 1 fi395 Fa fW g P n Tprhlijt MnllanH 



_x — third and subsequent joint inventors are listed on second sheet 



Assignment 



Docket No. 71247-0010 



Full name of third joint inventor, if any: Gerard! Pajean 

Inventor's signature: 

Residence: 



Dateu 



Chariy, France 



Citizenship:- 



Fre nch. 



Post Office Address:. 



1 pHnntPntin, ChfiJUiD de R^arH, f&3Qn Hhariy FranrP 



Full name of fourth joint inventor, if any: Sisaveng Rattana 

Inventor's signature: 

Residence: Villenrhanne, France 



Date:- 



Citizenship:. 



French 



Post Office Address:. 



fjfl, me Racine, fifl1f)0 Villeiimanne, France 



Full name of fifth joint inventor, if any:_ 



Inventor's signature:. 
Residence: 



Date:- 



Citizenship:. 



Post Office Address:. 



Full name of sixth joint inventor, if any:_ 

Inventor's signature: 

Residence: 



Datei 



Citizenshipi 



Post Office Address:. 



